e, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

# o4 OF A POLITICAL COMMITTEE
Y,/  State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN NTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [] No ¢f

COMMITTEE INFORMATION
1. Full Name of Commiitiee (as on Statement of Organization) [:| Check if this is a new name

KO%CJU' Lor Moblisilly Selioo] Poand Comnns Hee

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

2. Acr'onym or Abbreviated Name (if any) 3. Committee Telephone Number
(31 ) 73 5054
4. Mailing Address (address where all carpaign finance correspondence is received) [:] Check if this is a new address

C)ZS Queensbora o
5. City, State, ZIP Code

Noblesilly /M 90000

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Name of Candidate (include any nickname} 8. Party Affiliation or if Independent Candidate

Lba Clorcin Womekl P Al cean

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Mob(_os‘/"lh Sclnool e [ +on
TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

6. Party Affiliation (if applicable)

11. Check one:
[] Pre-Primary [_] Pre-Election ﬁAnnual [J Nomination [_] Other
[] Final/Disbands Committee fines 18, 19, and 20 must be 0"} |__] Outgoing Treasurer (within 10 days amend Stafement of Organization)

COLUMN A COLUMN B

L / e Through: /2/3 // 1O This Period Year to Date

12. Reporting Pefod:
From: L{

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, cumrent year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Iltemized (use Schedule A)
15b. Unitemized 3 2015
15c¢. Add lines 15a and 15b in both columns SUBTOTAL /Qf ;Q G/5
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL .

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

ol

17a. ltemized (use Schedule B) (Public Question: use Schedule C) / G/ Y. %3

17b. Unitemized [35.230 /35 30

17¢. Add lines 17a and 17b in both columns SUBTOTAL /055 2§ 204 4 7

18. Cash on hand and investments at close of this reporting period (subfract 17c from 16 in both columns) TOTAL 325 0% 25.20 )

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E) o W
10N FOR'OFFICE USE ONLY
NOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. L .
/uW Date , /i RS S i ;-‘f‘a!'ri: "

/ t
. Date
. ¢t/ /]

pised for any commercial purpose. (/C 3-9-4-5) A person who knowingly
fails to file a complete or accurate report as required by the Indiana
e subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (iC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 2‘ of L,

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street. number. city. state. ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

DATE
~ RECEIVED _

RECEIVED BY

COLUMN B
CUMULATIVE

COLUMN A
AMOUNT THIS
PERIOD

C;AAV\ Sle M \rorn
19310 W dden Qaks Ch.

COJ wmel NNIN Y03

Contributor's Occupation (if required)

Contributions:
[t Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

YEAR-TO-DATE

‘{/!5110
$200

e Chorely

2

Contributor's Occupation (if required)

Contributions:
[J pirect
[J in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

3.

Contributor's Occupation (if required)

Contributions:
[ pirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

4

Contributor's Occupation (if required)

Contributions:
[J Direct
[J inkind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

5.

Contributor's Occupation (if required)

Contributions:
[J pirect
[ in-kind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 200

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e P 0 iy I TEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) o-rHER ORGAN IZA-I-IONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All ransfers-in
and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular -3 L_/
party committee). Page 4 of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE WﬁE{EéEIVED %
(street. number. city, state. ZIP code) PERIOD YEAR-TO-DATE
. Contributions:
B 1 B/ -
/«Lam] H’OA (70\«,\[—') L..W\/\ (CVY LLC_. D"e_d )

[ 1nxind (describe) 9 / $ho
1895 €. Conner SF. 1900
i . . Other Receipts:

MMoSlesville sal

s D Interest |:| Loa ) .
T6oGO [J Misc. (specity) ' K. Chwebn

2 Contributions:
[ oirect

[J tnKind (describe)

Other Receipts:
|:| Interest D Loan

[ misc. (specify)

3 Contributions:
[ oirect
] inkind (describe)

QOther Receipts:
D Interest D Loan
O wisc. (specify)

4, Contributions:
D Direct
] \n-Kind (describe)

QOther Receipts:
D Interest D Loan

[ wisc. (specify)

5. Contributions:
[0 Direct
[J tnKind (describe)

Other Receipts:
D Interest D Loan

[ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA |} § )00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ C
(Enter total on ITEM 15a of the Summary Sheet) f Y




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O s Mo OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidate, legisiative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. (7[ q

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE MN A COLUMNEB

(street, number. city. state. ZIP code) T — _ and ACA g CUMULATIVE CATEOF
! ' ' ’ " . EXPENDITURE

OFFICE SOUGHT (if applicable) ~ PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code_A it [T inkina

[J Payment of Debt

[nra geRei lders //?M['g:"%ﬁ pf%./\‘{-é’f_ [J Retumed Contribution ﬁ lo34.4 ¢ Y Iq//()

OB 64 ' CJ0ter
Purpose:

Neblsa b IN Yo a0 0

Code_ O , Roirect [J inkind P
Onles Sheks oy, Sromonan | 86| 465 | 3belo
[GCO /’)bomd;gf, Cloter

Ao b sl M Yeo6 O Purpose:
code O /\odm,q 5. /‘/L\I‘N/vbe,l Dt O inkind 4159 0(595/ 5/(’ -

r~

O Payment of Debt
731 ZOJ&\ ot Cott e [ Retumed Contribution
' Clother

A/oﬁé's i /G L/@qé o Purpose:

Code () ,, et [ inkind
u%\@é éstX&QOSHS‘WQ [ Payment of Debt ‘1 {_A’(ﬁ $Z(!,L,{ 5//0//0

|7] Retumed Contribution
L300 PLosad ST, Cloter

N ob(osar W iN G560 s

[ direct ] In-Kind
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

Code [J Direct ] in-kind
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code O oirect [ Inkind
[J Payment of Debt
[ Retumed Contribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $4” 7951

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | *§ 75.




